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OBTS Number ARREST / NOTICE TO APPEAR 1AMesl 3. Request for Wammsnt Juventie
Juvenile Referral Report 2.NTA 4.Requestior Capias | 1
Agency ORI Number
w Agency Name Agency Report Number (N.T.A.'s only)
¢ FLoso1300 iR FTREAM POLICE DEPARTMENT | a 2190
S | ChargeType: 1 1. Felony 2] 3. Misde: [ 5. Ordinsnce Weapon Selzed / Type - Muitiple
. y . meanor 0
E; ssh:& v Y [J 2 Trafiic Felony [ 4. Traffic Misdemeanor [ ] 6. Other 2@; ::‘ m L
Z | Location of Arrest (| ding Name of B ) Location of Offense (Business Name, Address)
E $48 PALM WAY GULF STREAM, FL 33483 540 PALM WAY GULF STREAM, FL 33483
<
Date of Arvest Time of Arrest Booking Date Sooking Time | Jall Date Jail Time Locstion of Vehicle
_' 06/63/20 ool -
Name (Lost, Firsi, Middie) ‘Aliss (Name, DOB, Soc, Sec. #, E&.)
CALICCHIO, THOMAS
Race T Sex _ | Dateof Binth Height Weight Eye Color Hair Color Complexion Build
W - White | - American indian -
W - Biae o Srremavasan |W EAM [Ehnvs s07 178 Bine GREY FAR MED
Scars, Marks, Taloos, Unique Physcal Festures (Location, Type, Description) Moses) Sipz o | Raligion o LS
nce &~
UNKNOWN - MARRE NONE Jrhuen B 0 H
£ [Local Address (Sweet, Apt. Number) (City) TSwte] 7)) Phone Residence 1ype: ]
S s raLmway GULF STREAM FL 3B (s61 ) 400-0678 ;cc:\’my : a%'sm ﬁ
§ Permanent Address (Street, Apt. Number) {City) {State) Zw) Phone N Address Source ]
1540 PALM WAY GULF STREAM FL 33413 ( 561 )seeem DAVID
Business Address (Name, Sireet) (City) State] Z0) Occupation
1)
UNKROWN : ( ) s "g
DAL Number, State Soc. Sec. Number T W5 Number Pace of )
C428-520 57810-0FL VINOWN us
-J naant Name First, My o oo JDacorgmn o1 :: Felony
3 D 2 AtLarge O] 8 hvente o
8 Co-Defendant Name (Last, First, Middie) Race Sex Daie of Birth [ 1. Amested T3 3. Felany
DO 2a 4: Misdemeanor
Parant Name {Last) ey n:é&'ﬂ"ﬁ“——
O omer __ ( )
dress (Street, Apt. Number) / /(\9 o (i) @) “Business o
Roied by Wame) /g Q\ ; 3 L)
w i / e Jime e witin  2.TOTHRS/DYS
; Dept. and Released. 3. Incarcerated
g Relsased To: (Name) Relstionship Date Time
2
Tive above addvens provided by LIdeiendant and / or L] deTendant’s parents The Chikd and ] or parent was 04 School Afiended Grade
to keep the Juvenile rt Clerk (Phone 355-2526) informed of sny change of address.
3 Yes, by: (Name) [0 No:(Reason)
U g of Prope Value of Property
Yes No
-
w Activity S. Sell R. Smuggle K. Di I M. Manufi I Z.Other Type B. Barbilurate H. } P. P s/ U. Unk
DN NA B.Bu D. Deliver Distribat Produce/ N. NIA C. Cocsi M. Marijuana Equipment .
8] Possess T Trae  E. Use . Cultivae A Amphetamine  E. Herow 0. OprmiDe Syntheti Z: Other
w Charge Description Counts VBW"'E Statute Violalion Number i ORD #
g DOMESTIC BATTERY 1 gy ON T84.03Q1sX(1)
$ [ Drug Activity] Drug Type | Amount / Unit Offense # Warrant | Capias Number
[3]
NEIIN
Charge Description Counts | Uomestic | Statute Violation Number bt ORD #
" Vicience T T
2 gY_on Viny, {CIRCUIT 7 70
< [Drug Activity] Drug Type | AmountUnit Offense # Warrant / Capias Nismbet ]/‘i/ s (STt
S i T
v L 7] :'Js {,1'\ .‘
Charge Descripti Counts Domestic | Statute Violation Numbe: i~ LN i
| Ci2roe Description oun Domesi e n Number /“\) L‘ . w /43 /' / O Violation of ORD #
e pY_Dw G~
£ | Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number A YN U Bond
(3]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g Violence
4 Y DN
£ [Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
[4]
Location (Court, Room Number, Address)
$ 200 W. Atlantic Avenue Courtroom #1, Delray Beach, FL. 33444
g Court Date and Time
S [Month Day Year Time AM PM
* [TAGREE 70 APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD ) WILLFULLY
¥ [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
£
g 5o
Sig of Defendant (or J le and Parent /Custodian) Date Signed Q [\ A "\ i N !,_ ﬁ
-
HOLD for other Agency smwur Name Verification (Printed by Ecﬁ)’ T
iame: x /%Wd N JUN 0 3 2021
[3 Dangerous L] Resisted Arrest _ae€me of Arrasting Officer (Print) \D.# (PRINT) ML ool de W i
[ Ssuicidat [ other: - oFc. JUSTIN MENARD 761 - PAGE
Dep! 1.D.# | Pouch # Transporting Officer D# , Agen
I} (\m};._g\ (. l OFC. JUSTIN MENARD 761 C?V\‘@ g-vw Witness here If subject signed with an -X” 1 oF 2
REV.3/1/19 7 PAGE10OF __ GSPD PACKET 3




SBTS Namber ARREST / NOTICE TO APPEAR 1. Amest 3. Request for Warmant Juvenie
Juvenile Referral Report 2.NTA 4.Reguestfor Capias |1 I
] ABency ORT Number Agency Name Agency Repart Number (N.T.A.'s only)
2z FL0501300 GULF STREAM POLICE DEPARTMENT 44.
< [ChargeType: g ;
4 ; 1. Felony - [ 2. Misdemeanor [ s. Ordinance Wasgon Sezed/ Type e
E f,h:c ;' mAY [ 2. Traffic Felony [ 4. Traffic Misdemeanor [ ] 6. Other ZE;I:: Clearance L
§ Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
2 §40 PALM WAY GULF STREAM, FL 33483 540 PALM WAY GULF STREAM, FL 33483
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Juil Time Location of Vehicle
06/03/20 COlR .
E—
Name (Last, First, Middie) ‘Akas (Name, DOB, Soc. Sec. #, Etc.)
CALICCHIO, THOMAS
‘Race Se; Date of Birth Hei i Calor i1 Color ' i
W - White | - American Indian x ! ight Weight Eye Hair Complexion Build
B - Black 0- Oriental/Asian IW M Emm hadd 175 Blue GREY FAIR MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Placital Srebe Religion indication of: Y N ﬁnk.
UNKNOWN = MARRI NONE Drug inft . 8 %]
5 Address (Street, Apt. Number) (City) TSI o) Phone Residence Type.
5|5 raLmway GULF STREAM L 33483 61 ) Mesens T Sy P onasae 3]
w Permaneni Address (Street, Apt. Number) N {City) (State) Zp) Phone N Address Saurce
g S48 PALM WAY GULF STREAM FL 33480 (5‘1 )4“-067! DAVID
Business Address (Name, Street) (Cty) (State) [77) Phone Becopation
UNKNOWN . ( )
DA Number, State Soc. Sec. Number NS Number
C428-820-57-010-0/FL
Co-Defencant Name (Last, Fest, Middie) ace 173 Wate oTEnn
Q[Ca-Defendant Name (Last, First, Middte) Race Sex Date of Bath
L Parent Name (Last) sty )
[ Legal Custodien
L) Other:.
arass (Sireet, ApL, Number) {City) T (]
[Wotied by: (Name) Date Ti e O
w ime b fiedwitin  2.70T HRS /DYS
i‘ Dept. and Released. 3. incarcerated
g Relessed To: (Name) Retationship Date Time
2
The above address ided defendant and / or L] deTendant's parents The chid and / or parent was lold ool Aftended
to keep the Juvenie Court cterkby(P one 355-2526) i:f'nrmod 6‘ any change of address. P Seh Grade
O Yes, by: (Name) No: (Resson)
sty Crime? Tescription of Property Valus of Property
Yas No
- .
w Dnamvl S. Sel R. Smuggle K. M, Monufacture/ Z, Other [ Drug T B, Barbiturate H. Halluci P. Purap e/ \
SIN-NA o B. Buy D. Daliver m:l Produca/ N. Am i C. Cocaine M. Marjusna _ Equipment Z. Other
3 | P. Possass T. Yraffic E.Use Cultivale A. Amphetamine E. Heroin ©O. Opum/Deriv. S. Synthelics
!
s Gharge Description Counts Vlolu:\’c .n: Statute Vicistion Number Violation of ORD #
@ DOMESTIC BATTERY 1 @Y ON 784.83((1)aX1)
% Drug Activity] Drug Type | Amount / Unit Offense # Warmant | Capias Number Bond
NE|N
Charge Description Counts Damestic Statute Viciation Number Violation of ORD #
w Violanca
o gy anN
é Drug Activity] Drug Type | Amaunt / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violstion Number Viotation of ORD #
wi Violence
e gy _ON
$ [Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
)
CN: De ton Counts O h Statute Violation Numb: Violation of ORD #
w arge Descrp Violenca
g julilis]]
?, Drug Activity} Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Location (Court, Room Number, Address)
$ 200 W. Atlantic Avenue Courtroom #1, Delray Beach, FL. 33444
g Court Date and Time
o [Month Day . Year Time AM PM
:‘ AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
g
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed
HOLD for other Agency Sigwbxf Name Verification (Printed by Arresies)
ame: x mevard
(] 3 Resisted Arrest of Arresting Officer (Print) \D.# (PRINT)
[ suicidal [C] Other: 1 oFc. JUSTIN MENARD 761 — 5‘;5
ntake De .D. # [ Pouch# Transporting Officer D# . Agenc ngA_N.M H
Intake Deputy 1D I © m%sﬂ']?mm 161 Gl MM&D “Witness here 1 subject signed wh¥a ¢ ﬁ oF 2
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OBTS Number 1. Arrest 3. Request for Warrant Juvenile
PROBABLE CAUSE AFFIDAVIT I Arest 3. Recuetfor Waran [—‘1 I"
S Agency ORI Number Agency Name Agency Report Number [ l '
2 1300 GULF STREAM POLICE DEPARTMENT 44- 111 %0
ChargeTypa: D 1. Felony 7| 3. Misdemeanor D 8. Ordinance Special Notes:
@ :ﬁ%;;.‘ ™Y [ 2. Traffic Felony [] 4. Traffic Misdemeanor [ 6. Other
Name (Last, First, Middie) Alias Rece J Sex ] Date of Birth
CALICCHI0, THOMAS WE ME o10/57
] Charge Description harge Description
] DOMESTIC BATTERY 784.03((1XaX1D)
% Charge Description Charge Description
[&]
Victim's Name (Last, First, Middie) Race | Sex Date of Bt
CALICCRIO, CAROL wi=d | Flied
§ Tocal Address (Street, Apt. Number) City) Se) @) Phone Address Source
O] s40 PALM WAY GULF STREAM FL 3343 561 )eea-06ns VICTIM
> Business Address (Name, Street) (City) (State) {zp) hone Occupation
$40 PALM WAY GULF STREAM FL M8 (561 )ewo0em ARTIST

The undersigned certifies and swears that he/she has just and reasonable grounds to befieve, and does believe that the above named Defendant committed the folowing violation of lew.
The Person taken into custody
D was observed by who told

[ committed the below acts in my presence.

[ confessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. [#] was found to have commited the below acts, resulting from my (described) investigation.
Onthe 2 day of JUNE 20 21 g 10:27 O A m. [2] P.M. (Specifically include facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

1 WAS SITTING WITHIN THE GULF STREAM PATROL VEHICLE(763) WHICH WAS LOCATED AT THE GULF STREAM POLICE STATION
REAR PARKING LOT WHEN A WHITE FEMALE MADE CONTACT WITH ME. 1 EXITED THEPATROL VEHICLE'S DRIVERS SIDE AND THE
WHITE FEMALE, MRS, CAROL CALICCHIO DOB 05/19/1964 TOLD ME THAT HER HUSBAND HAD HIT HER ARM. 1 MADE CONTACT WITH
SGT. O'DONNELL WHO WAS WITHIN THE GULF STREAM POLICE STATION VIA CELL 2, MRS. CALLICCHIO HAD DRIVEN HERSELF TO
THE GULF STREAM POLICE STATION. AT FIRST, MRS. CALICCHIO REFUSEDMEDICAL TREATMENT. SGT. O'DONNELL, MRS.
CALICCHIO AND 1 ENTERED THE GULF STREAM POLICE STATION. OFC. FIDLER ARRIVED AT THE GULF STREAM POLICE STATION
TO ASSIST. MRS. CALLICHIO WAS IDENTIFIED BY A FLORIDA DRIVERS LICENSE./MRS. CALICCHIO GAVE A VERBAL AND WRITTEN
STATEMENT OF WHAT OCCURRED. PICTURES WERE TAKEN OF MRS. CALICCHIO'S INJURY. MRS. CALICCHIO AGREED TO HAVE HER
INJURY LOOKED AT. THE DELRAY BEACH FIRE RESCUE UNIT 1112 ARRIVED AT THE GULF STREAM POLICE STATION AND TREATED
MRS, CALLICHIO'S SWOLLEN LEFT FOREARM WITH AN ICE PACK. MRS, CALLICHIO WAS NOT TRANSPORTED TO THE HOSPITAL.
MRS. CALICCHIO'S INJURY TO HER RIGHT FOREARM OCCURRED AT APPROXIMATELY. 10:16 PM ON 06/82/2021. MRS. CALICCHIO
ADVISED US THAT HER HUSBAND'S NAME WAS THOMAS/CALICCHIO DOB 01/10/1957. MR. THOMAS CALICCHIO WAS IDENTIFIED BY
DAVID(DRIVER AND VEHICLE INFORMATION DATABASE W/PICTURE). MRS. CALLICHIO ADVISED ME THAT HER HUSBAND HAD BEEN
DRINKING. MRS. CALLICCHIO ADVISED ME THATHER SON MR. JON CALICCHIO DOB 04/83/1999 WITNESSED MR. THOMAS CALICCHIO
HIT HER WHILE THEY WERE WITHIN THEIR RESIDENCE. THERE WERE NO WEAPONS INVOLVED HOWEVER MRS. CALICHIO ADVISED
THAT THERE ARE GUNS WITHIN TRE HOUSE{ MRS: CALICCHIO WAS GIVEN THE DOMESTIC VIOLENCE NOTIFICATION PAPER WORK
AS REQUIRED AND DROVE AWAY FROM THE GULF STREAM POLICE STATION. SGT. ODONNELL, OFC. FIDLER AND I TRAVELED TO 540
PALM WAY, GULF STREAM, FL WITHINPALM BEACH COUNTY. I KNOCKED ON THE FRONT DOOR AND SGT. ODONNELL AND I WERE
GREETED BY THE SON, MR. JON CALICCHIO. MR. JON CALICCHIO THEN WAS ABLE TO GET HIS DAD, MR. THOMAS CALICCHIO TO
SPEAK WITH US. MR. THOMAS CALICCHIO EXITED THE FRONT DOOR OF HIS RESIDENCE. MR. THOMAS CALICCHIO WAS PLACED
INTO CUSTODY WITHOUT INCIDENT FOR DOMESTIC BATTERY. WHILE 1 WAS SPEAKING TO MR. CALICCHIO INCIDENT TO ARREST I
DETECTED AN UNKNOWN ALCOHOLIC SUBSTANCE UPON HIS BREATH. I TRANSPORTED MR. CALICCHIO TO THE GULF STREAM
POLICE STATION. WHILE WITHIN THE GULF STREAM POLICE STATION I READ TO MR. THOMAS CALICCHIO HIS MIRANDA
WARNINGS. MR. THOMAS CALICCHIO REFUSED TO ANSWER ANY QUESTIONS. THE HAND CUFFS WERE REMOVED FROM MR.
THOMAS CALICCHIO'S\WRISTS AND THEN HE SAT DOWN ON A CHAIR. 1 GAVE MR. THOMAS CALICCHIO A BOTTLED WATER. SGT.
ODONNELL AND.OFC. FIDLER HAD TO RESPOND TO A CALL. MR. THOMAS CALICCHIO WAS PLACED WITHIN THE HOLDING CELL. I
FINISHED THE PAPER WORK THAT WAS REQUIRED. I THEN TRANSPORTED MR. CALICCHIO TO THE PALM BEACH COUNTY JAIL FOR

FURTHER PROCESSING.

o

STATE OF FLORIDA
COUNTY OF PALM BEACH

20 21 OFC. JUSTIN MENARD %

by

161

PR

on. Type of identification p

—

of Aneslinyﬂﬁ

Notary Pub‘.Cbrl/ol C&l Officer (F.S.S, 117.10) /

OFC. JUSTIN MENARD
5re

SCANMET™,
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

- Stalking (F.S. 784.048)

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
vated battery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal
offense resulting in physical injury or death of one family member or household member by
another, who is or was residing in the same single dwelling.)

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

Agency: é%&/: g?gm

1. IncidentReport#: 2/ - //5C

Offense:
Suspect/Offender:_ Thomas  Qalicchio
D.O.B. ©!1:02-1957  Race: w Sex: VN

2.  Warrant #(s):

Victim's name: _(%( Aow Crczoenro D.O.Bé’Mr’éfRace: 4/ Sex: /Z

Address: 5% Foum urs
City: __(ouiZ Sinep?’ State: _£% Zip:_ Z3#L3
Home #: 56/ -900-0b78  Work #:,56!- 450 = 0678 Other:

3.a.

b. Victim’s next of kin, friend or neighbor:

Address:
City: State: Zip:
Home #: Work #: Other:

NOTE: PURSUANT TOFS. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

J waiver: I choose not to be notified when the arrestee is released from custody.

aConﬁdentialz' I request the information on this form be kept confidential (applicable
only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:

(X'INO S/ SINVIIVM HOJI)

HINVHIVMA/ESYD LYNO0D

SCANNELR

WHIANIILO/LOALSNS

5,27/7997'3’47

officersName : . TJucha Nerarl

ID.# 7b‘ Date: _Q(Q’_QM@?QQJ

White/Corrections or State Attorney (Warrant Application)
PBSO #0020A REV. 499

"

Yellow/Warrants Section Pink/Central Records



Palm Beach County Sheriff's Office — Arrests Only

(2)(a)-(e}

(viii) 394.4615(7)

Clinical records under the Baker Act.

{xii) 741.30(3)(b)

The victim’s address in a domestic violence action onpetitioner’s request.

(xiii) 119.071(2)(h),

Protected information regarding victims'of childiabuse or sexual offenses.

X Florida State Statute Description Page Number(s)
O 119.07102)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
(-3
E d 119.071(4)(c) Undercover personnel.
2
wl
g O 119.071(2){f) Confidential informants (Cls).
[} 119.071(2)(e) Confession,
“» O 985.04(1) luvenile offender records.
c
o
‘g ) 119.071(h)(i) Assets of a crime victim.
[
x 395.3025(7})(a), Medical inf .
S ] 456.057(7)(a) edical information.
k3
ol 394.4615(7) Mental health information.
£
2 o 119.071(4)d)(2)a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1)i)-(j) Social Security, bank account, charge, debit, and credit card numbers. 23
O
O
O

110.071400)

]

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other
O

Other:

REVIEW COMPLETED BY

Booking Number: 2021013476

Date: 6/03/21

Specialist Name/ID: J. Beck/9007

1UN 03 20




